2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005431

1. E

THE JANNITA D. MCGRIFF FOUNDATION, INC.

nlity Name .
-

FILE

Principal Place of Business

2505 LANGSTON DRIVE
FORT PIERCE FL 34947

Mailing Address

2905 LANGSTON DRIVE
FORT PIERCE FL 34947

Ui SEP 28 it 12 G
SECRETARY OF STATE

2. F

rincipal Place of Business

3. Mailing Address

b

S

uite, Apl. #, elc.

Suite, Apt. #, etc.

A

25

Yo or "L 5004

City & State City & State 4. FEi Number 65"6789911 Apnlied For
Not Applicable
Zi Count Zi Count ) i
P Lty P uniry 5. Certificate of Status Desired O ?eae.gfq 3?:(;1'0"‘-‘"
- - —6-Name and Address of Current Registered Agent —= |7 T 7T 7 7."Name and Address of New Registered Agent
’ Narre

SIMMONS, EVETT L

145 N.W. CENTRAL PARK PLAZA
SUITE 200

PORT ST. LUCIE FL 34986

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered oifice or registered agent, or both, in the state of Florida.

SIGNATURE

e, —_im .

Signature, typed or printed name of registered agent and litle if appicable.

(NOTE: Ragistared Agent signature required when reinstating)

: - F V ’:‘ 9. Election Campaign Financing $5.00 May Be
i%-After_ SeptemABngZ,ZOin, '?" m Qlilb Trust Fund Coniribution. ; Added to Fees
g e D A e, TRt b g™ o, e
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND
e D ] pelete TLE [ Change  [] Addition
NAME JOHNSON, JIMMIE NAWE
sTreeT anoaess | 3861 AVENUE J STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34947 CITY-$T-2IP
THLE D O pelete TITLE [ Change [ Addition
NAME JOHNSON, CALVIN HAME
STREET ADDRESS | 3801 AVENUE J STAEET ADDRESS -
CIY-S1-2IP FORT PIERCE FL 34947 CITY-5T-21P
TITLE D O elete TILE (1 change [ Addition
HAME MCGRIFF, ROY : NAME
STReET ADDRESS | 2326 SUTH CONWAY ROAD, APARTMENT F STREET ADDRESS
CITY-ST-21P ORLANDO FL 32812 CITY-§1-21P
TITLE D ] petete TITLE [J change [ Addition
HAME MCGRIFF, BRENDA NAME
staeer apoReSS | 2905 LANGSTON DRIVE STREET ADDRESS
CITY-§7-20p FORT PERCE FL 34947 CITY-ST-7IP
THLE D . [ pelete TITLE [ change [ Additien
NAME MCGRIFF, JANICE NAME
STREST ADDRESS | 2005 LANGSTON DRIVE STREET ADDRESS
CITY-ST-2p FORT PIERCE FL 34947 GITY-ST-27
THLE D O Delete TILE [ Change [ Adaition
NAME COLEMAN,HD NAME U“
STREET ACDRESS | 312 NORTH 8TH STREET STREET ADDRESS X
CITY-5T-2IP FORT PIERCE FL 34950 CITY-ST-2Ip

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adaress, with afl other like em&’

CINNATIIDE.

el nioe sllofe

owergd.
 f 1 e

;%901/”1;!) ’7)1 %J‘gn ~2h-A 1

YNNI

[ Taliata Tl LR IR



